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Brushing Advice 


A RECENT SURVEY revealed the fact that, of those 
who brush their teeth regularly, the majority do so but 
once a day—in the morning. The explanation is that 
upon arising we feel the greatest need for mouth cleanli- 
ness. Though morning brushing is advisable and to be 
encouraged, it is at night, if the mouth is left unclean, 
that the products of decomposition accumulate. It is 
then that the food particles which have lodged in the 
tiny crevices and between the teeth decompose and form 
acids, doing the greatest damage to the teeth. It is dur- 
ing the hours from dusk to dawn that the inactivity of 
the mouth glands makes the mouth an excellent breeding 
field for destructive bacteria. 


Dentists, who recognize the trust their patients place 
in them, recommend only a product which they feel 
can be used with the greatest effect. The superiority of 
Squibb’s Dental Cream has long been recognized. It 
contains over 50% of Squibb’s Milk of Magnesia. Its 
use, therefore, before retiring not only cleans the teeth 
safely (for it is free from irritating substances) but 
it leaves tiny particles of Milk of Magnesia in the pits 
and crevices of the teeth to combat the acids of decay 
during the night. It should be used both morning and 
night. 

We shall be glad to send you a pn msc aan 
age of Squrps’s Dentat Cream for your personal use. 
It is sent only upon request. Just send your professional 
card to E. R. Squires & Sons, 80 BEEKMAN STREET, 
‘New York 
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The Dental Hygienist’s Future 
By Guy S. Mitierry, D.D.S., 


Dean, College of Dentistry, University of California 
San Francisco, California 


What mortals are we that, being asked to predict the fu- 
ture of a profession, yield to the suggestion and make a 
prophecy! On what? 

Scarcely two decades have passed since dental hygienists 
came into being, though their predecessors practiced the 
art and delved in the science for centuries, endeavoring to 
induce people to have regard for the importance and value 
of “‘a clean mouth, sound teeth and healthy gums.”’ Based 
on a brief eighteen years of experience, our mother profes- 
sion, medicine, would not dare to make a prognosis. Even 
in the light of its more than two thousand years of observa- 
tion and ‘study, involving billions of human beings, it hesi- 
tates still to predict its own future or many of the ills of its 
clientele. 

Were I a mantologist, possessed of the power of divina- 
tion, it would be a simple matter to utter a prophecy, but 
superstition, the terror of the unschooled, the delight of the 
believer, inhibits me. 

However, forecasts expressed through any thought pro- 
ductive channel may be worth considering and I beg to sub- 
mit them. 

Your hand, please—the right one, because it is the hand 
you make yourself, while the left hand is what you are. 
Palmistry encourages prophecy and, even though tinged 
pik mysticism, teaches fate. Is this what you have asked 
or? 

Naturally, I find here a mixed hand, being composite, 
since you are no two alike. Therefore, I see versatility in 
this, the hand of ideas. In a general way it shows change- 
ability of purpose. There are two supporting factors, first, 
that you still are very young and, second, because women 
enjoy the prerogative of changing their minds. 
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Your hand shows that you are adaptable to both people 
and circumstances, a fortunate thing because in pioneer 
work this is necessary. You are constantly pushing forward 
into new fields and have not yet acquired a professional 
stability that denotes conservatism. Brilliance in conver- 
sation, another indication in the making, is perhaps the re- 
sult of your teaching experience. 

Of course, an individual study would show here the psy- 
chic hand, beautiful in shape and form, indicating a gentle 
manner, quiet temper, confiding, impractical nature, want 
of energy or strength, and there the conic hand, denoting 
an impulsive nature, lacking application, depending on in- 
stinct more then reason, clever and quick in thought, but 
impatient and thus no will to carry out intentions. 

This composite hand of yours shows a firm-jointed thumb; 
the first phalange indicating a strong, practical will, desir. 
ing to accomplish what you have set out to do, with a fairly 
large element of success in view. There is a sort of resist- 
less stubbornness in your policies. The second phalange 
shows a trend toward a greater intellectual development 
and the third phalange shows a love of your work and of 
those with whom you are associated. 

The Cheiromantic indications, as shown by the life line, 
signify that you are guided by reason and intelligence, since 
it is closely connected with the head line. 

I note a line leading from the life line to the Mount of 
Mercury foreshadowing success in both your business and 
science. The heart line is too personal to discuss here and 
now. The hand is somewhat soft and does not show the 
energy of purpose which it should. 

The chief value of this hand lies in its usefulness and, 
since the practice of dental hygiene is individual and its 
service is to individuals, the dental hygienist should em- 
ploy it to the best advantage. 

Probably the outstanding value of dental hygiene is in 
the service the hygienist renders with her hands; not that 
this service is more important than the educational work, 
the instruction by word of mouth, by example, by panto- 
mime, or any one of the numberless ways by which the mes- 
sage is carried over, but by the mere fact that this personal 
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service undoubtedly makes a greater impression on the in- 
dividual than any number of talks and thus is more lasting. 

In Psalms (XC, 4, 17) we read “‘Establish Thou the work 
of our hands upon us; yea, the work of our hands establish 
Thou it.” Need the denal hygienists have a more definite 
text or acceptable authority? 

The act of polishing the teeth requires the “laying on of 

“hands.” Further, the manner in which this personal service 
is rendered—gently, painstakingly, without discomfort, en- 
courages all persons to appreciate its value and welcome it. 

Above all, this is the only part of your service that lies 
within your true professional sphere, for legal protection 
granted to the public and to you is based largely on the hy- 
giene service you render your patients. All the educational 
phases may be transferred at will by any authority to teach- 
ers, nurses, special workers, without any violation of the 
law. Thus your future lies in the building up and the de- 
fense of your professional service as a part of the dental hy- 
gienist’s program; of the work of your hands. 

Let us consult some other oracular authorities. 

Dactylomancy may help to solve the problem of the fu- 
ture of the dental hygienists, at least for a number of them 
since finger rings are symbols, sometimes forecasting events, 
more often recording them. Birthstones in rings, member- 
ship in lodges, protection to a married woman, happiness 
for a fiance, surely this superstition may be indulged i in and 
especially when we predict the future of the dental hygien- 
ist whose engagement is announced. 

She will probably give up her profession shortly after the 
symbol appears. Her future can be forecast with two 
trends: One, domestic felicity, a home, probably a small 
family, an interest in her friends and their families or in 
clubs. She has a splendid opportunity to disseminate 
knowledge where it will do the most good, among young 
mothers and to the children. 

Occasionally she will contact her profession and bring 
back to them the messages from the other side, the lay side, 
or take with her the newer knowledge of her professional 
associates to the home. Her future should never be lost : 
sight of by the profession. x 
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Or, two, after a period of domestic activity, she may 
choose to return to her professional life (1) through desire, 
contributing her share to the household economic problems 
in this way and transferring household duties to employed 
persons, or (2) through necessity, when illness, death or vicis- 
situdes of a complex social life throw her back on her own 
resources to care for herself and perhaps her progeny. She 
brings a new viewpoint into the problem of the future of the 
dental hygienist. Let us hope that it will be helpful and 
uplifting. May we always be ready to help her. 

I hesitate to draw into the discussion the divinations of 
capnomancy, for the smoke of the altar has never influenced 
my actions or judgments in life; nor have I ever enjoyed 
the indulgence of the smoker whose reveries and dreams are 
so pleasant, when stimulated by the after dinner cigar. In- 
cense, however, influences the faith and belief, as well as 
the actions of many people. Perhaps some of you can throw 
light on this method of forecasting events. 

Anthroscopy lends a suggestion, for by our features we 
are judged. No other personal factor plays quite so impor- 
tant a part in our first impressions of people as their faces. 
In person they may be stout or thin, tall or short, or possess 
any other typical or atypical physical characteristic, but 
features and expressions reflect their character. 

As you glance at the features of the dental hygienists 
about you, or those you meet, you may not be able to fore- 
cast their futures, but you can judge ‘of their interest and 
enthusiasm and their character and, assembling a majority 
of your judgments, you may logically predict a brilliant pro- 
_— career for many and a splendid health service for 
a 

Perchance a previous incarnation in the kingdom of Mi- 
comican has carried over certain stimuli in the field of imag- 
ination that may best be explained through geomancy. 
Surely the dots and dashes made at random on this paper 
should give some clue to the future of the dental hygienist 
and even though this be a chimera, certain deductions de- 
rived therefrom may be right. The telegraphic and radio 
codes are nothing but dots and dashes, yet dependable in- 
formation from the uttermost parts of the world is trans- 
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mitted in this manner. Our ability to interpret them is the 
key to their meaning. 

Laying all seriousness aside, may I protypify your fu- 
ture, give you your horoscope. 

The future of the dental hygienist depends upon herself. 

Individually and collectively she can mold public and 
professional opinion favorably toward the service she is ex- 
pected by law to give. 

Through improvement and progress in teaching methods 
in the schools for dental hygienists and throuzh her own 
associations, the character of the service she renders will 
constantly be advanced until its value will become a com- 
mon household word. 

She can and should assist her parent profession by justly 
and earnestly counselling her clients on the value and im- 
portance of good dental service throughout life. The pre- 
vention of dental disorders should be her slogan. 

In point of numbers she will increase gradually until she 
exceeds the dental profession, just as the nurses outnumber 
the medical profession. 

Geographically, she will be found most frequently where 
the public has become more enlightened in the value of per- 
sonal and dental hygiene until the saturation point is 
reached in these areas and then she will migrate into new 
fields carrying her message of health with her. 

It will be long before she will be required to travel as ex- 
tensively as the members of a sister profession, the nurses, 
because she is not called upon to depart from home as they 
are and there is little universal demand for her service at 
present. 

She will find her greatest educational opportunity with 
the children in the schools and child welfare institutions 
because this is the habit forming age as well as the age dur- 
ing which caries is most active. 

She will also find a pleasant field of endeavor when asso- 
ciated with an orthodontist or children’s dentist, or both. 
Herein lies a favorable professional opportunity. She can 
do more through a sincere and conscientious service to es- 
tablish this relation than her counsellors can. She must 
prove her worth. 
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She will find that her income will always be less than that 
of the woman dentist, and logically so because her training 
and responsibilities are less; but she should command an 
income that will provide her with the comforts of life equal 
to those who have similar scholastic and professional attain- 
ments in other fields. 

She will find her strongest support in the dental profes- 
sion as a whole through their association, rather than as in- 
dividuals, who for trivial or personal reasons may approve, 
support, reject or condemn her service and, therefore, she 
should strengthen her own professional position by allegiance 
to her district, state and national associations and coopera- 
tion with similar national bodies. 

Her position in the future will be more firmly established 
and assured if she resolutely abides by the spirit and letter 
of the law which created her profession and which protects 
her and the public alike. 

Her colleagues in her own profession must unhesitatingly 
condemn any tendency on the part of individuals to digress 
from the ethical standards of her profession and must sup- 
port these standards by reporting such delinquencies to the 
proper legal bodies, if her profession is to live. 

Speaking professionally, she is considered a better moral 
risk in conforming to the fundamental principles of ethics 
than the dentist is and she should not let avarice, profes- 
sional independence, or the alluring promises of dentists 
lead her away from the high standards of her profession. 

Her future is bright, if not brilliant; her service is ap- 
preciated when understood, her leaders are molding her ca- 
reer enduringly. If she fulfills our expectancy, her tradi- 
tions and career will be a noble heritage in health service. 


Her life will be blessed. 


(Read before The American Dental Hygienists’ Association, 
October 1929.) 
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Prevention of Dental Caries 


in Children’s Teeth 


By Haro.tp F. Hawkins, D.p.s. 


Assistant Professor of Bacteriology, College of Dentistry, 
University of Southern California, Los Angeles, California 


There is probably no disease or pathological condition 
that is so prevalent as that of Dental Decay. We are told 
that the incident of dental caries in civilized countries, es- 
pecially the cities, ranges from 88 to 98%. Among the stu- 
dents of our local College of Dentistry during the past six 
years we find four immune to decay in every one hundred, 
or about 96% tnat have suffered from caries. It is prob- 
ably safe to say that from 96 to 98% of the adult white 
population of the city of Los Angeles have a history of 
from one to many carious teeth. 

If the injury or loss of these teeth with the resulting im- 
pairment to the machinery of mastication was all, the dam- 
age resulting would be considerable, but when we take into 
consideration the systemic conditions resulting from ab- 
scessed or infected teeth and the train of ill health following 
therefrom the damage passes beyond our means of estima- 
tion. 

It would seem logical therefore to state that the big ma- 
jority of our population are failing to subscribe to some 
fundamental relationship to the laws of health. The period 
of greatest prevalence of dental decay is found in childhood, 
for that reason we can say it is primarily a children’s dis- 
ease or pathological condition. 

In the time alloted to me, I propose if I can to strike at 
the heart of the question of preventing dental decay in 
children’s teeth, and to outline a program that will be defi- 
nite, that will be positive and practical, and if carried out 
will reduce the incident of decay to an exceedingly small 
percentage. 

Our chief weapon up to to-day has been the tooth brush. 
When that instrument has been used correctly there is no 
question that it has reduced the number of decayed teeth 
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to a marked degree. The great stumbling block of the 
whole tooth brush problem is that we place the brush in in- 
experienced hands with little or no instruction and then 
hope for results. The child, not the tooth brush, is the weak 
link in the chain. If we find it difficult to induce our young 
sons to show an interest in the cleaning of their neck and 
ears we must expect at least as great a task in the program 
of clean teeth. I believe in the use of the tooth brush, it 
has saved many teeth and it will save many more. No 
matter what the program is in the prevention of dental de- 
cay the tooth brush should go with that program and it 
will be found a helpful agent in maintaining a clean and 
wholesome condition in and about the mouth. 

I wish to raise a question that has been disturbing a great 
many people, and that is, “why my child who keeps her 
teeth scrupulously clean, washes them three or four times a 
day, has so much trouble with decay while another child in 
our neighborhood who does not brush her teeth, in fact does 
not possess a tooth brush, has not a single cavity?” 

The answer to that question brings us face to face with 
the fundamental factors in the causation and the prevention 
of dental decay. 

Over six years ago a research was started at the College 
of Dentistry, University of Southern California, with the 
object of discovering if possible the cause and the means of 
preventing dental caries. It resulted in placing before the 
American Dental Association at its last meeting in Minne- 
apolis a program of prevention that has been found effec- 
tive in hundreds of cases over the past two years. I may 
say with a great deal of pride that our local Dental College 
I believe has the first Department of Oral Health ever es- 
tablished in the United States that has for its object the 
control of dental decay with a rational technique by sys- 
temic means. 

Dr. W. D. Miller gave to the dental profession and to the 
world many years ago the fermentation theory of dental 
decay. That is, the bacteria of the mouth working on car- 
bohydrate or starch foods were able to break them down 
with a production of lactic acid. This lactic acid attacked 
the teeth and was the local or direct cause of that condition 
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known as caries. This theory has stood the test of time 
and to-day is more thoroughly intrenched than ever before. 
What it did not explain was why some people with unclean 
mouths where fermentation was active escaped the ravages 
of decay. 

In our studies of carbohydrates or starch foods in their 
relationship to the diets of the world we were struck with 
this fact that the incident of dental decay varied more or 
less as the percentage of cereal grains were found in the diet. 
That is, a race that was a heavy consumer of cereal foods 
usually showed a high incident of caries, a race with a me- 
dium consumption a reduced incident of decay, while those 
that consumed potatoes or taro root or some other form of 
starch than the cereals showed no incident of decay what- 
soever. These races, such as the Esquimaux and the South 
Sea Islanders, when they adopted a diet containing cereals 
at once fell victims to caries and the incident increased as 
the percentage of cereals increased. 

For fear of a misunderstanding the term cereal grains 
refers to any cereals as wheat, corn, oats, rye and rice and 
any products made from same, refined or in the natural 
state. 

What is there about cereals that might make this food 
more dangerous than the root starches as the potato? 

There are three factors that probably play a part. First, 
the cereals contain gluten or a similar product that is in- 
soluble in the normal reactions of the saliva. This insolu- 
ble sticky gelatinous product holds the fermenting starch 
granules in direct contact with the teeth. The concen- 
trated lactic acid produced by this fermentation, causes 
the destruction of the tooth substance. The starch from 
the root vegetables as the potato does not contain glutin or 
any product of a pronounced gelatinous nature. It does 
not tend to stick to the teeth and is readily removed by the 
saliva. 

Second, the cereals also contain a toxic product which 
can readily be shown to be true by studying the reactions 
of the saliva and the urine. If a very high cereal diet is con- 
sumed it will be found in a high percentage of the cases that 
the urine is alkaline and the saliva acid. If the cereals are 
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removed from the diet the urine will become acid again and 
the saliva probably alkaline. A high potato or a high meat 
diet will not produce this conditicn. It appears there is a 
toxic like substance in the cereals that has an inhibiting ac- 
tion on acid salt elimination through the kidneys causing 
the removal through the saliva. 

While these acids eliminated through the saliva are not 
strong enough to destroy tooth substance, they destroy, in 
part, the natural neutralizing value of the saliva, which is 
necessary to neutralize the acids of fermentation. 

Third, the ash of the cereal grains is decidedly acid which 
tends to produce an acidosis. The root type of starch foods 
has an alkaline ash which tends to overcome acidosis. 

If we study the reactions of the saliva in those entirely 
immune to decay we find the saliva usually alkaline with a 
fairly generous calcium or lime content. 

If we make a similar study of the salivas of those with 
active decay we find the salivas usually quite acid with a 
reduced calcium content. Our problem then would appear 
to be to maintain an alkaline saliva with a fairly generous 
calcium content. 

How is this to be accomplished? 

The problem is primarily a dietary one, but it has been 
found by experience that there are certain factors that may 
nulify your dietary program. If a person is suffering from 
any pronounced focal infection as abscessed teeth or dis- 
eased tonsils etc. it is necessary to remove these foci before 
you can hope for much progress on a proper diet. 

A diet necessary to build up the neutralizing value of the 
saliva so as to neutralize the acids of fermentation, should 
contain a generous excess of alkaline ash foods, as the 
fruits and vegetables, over the acid ash foods, as meat, fish, 
eggs and cereal grains. 

The calcium content of the saliva can be increased by 
foods rich in calcium as cheese, milk and leafy vegetables. 
It is wise to take a high Vitamin D diet which will help 
maintain a high calcium level. 

It is usually not necessary to eliminate the cereal grains 
from the diet, but it must be maintained at a very low level. 
The percentage of cereals that can be consumed with safety 
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varies with the individual. In handling large groups where 
an accurate check on the saliva and urine is impossible we 
are advocating that the cereal grains do not exceed 20% of 
the total calories, provided a strong alkaline and calcium 
diet accompany it. 

It has been found possible with the great number of cases 
tested to develope a graph and to establish a line. All those 
to the right of this line are immune to dental decay, all those 
to the left are suffering active caries. This enables us to 
tell after suitable tests whether a person is immune or not, 
and if caries is found to be active, to prescribe a diet which 
will in a high percentage of the cases change an individual 
to the immune side of our line. 

The time required depends upon the individual and to a 
greater degree upon the age. If no focal infection is present 
a child can be moved from the decay side of our line to the 
immune side in about one month. Adults require a longer 
period, the average about three months, in a few extreme 
cases as long as six months. 

To understand, the problem in the prevention of decay it 
is wise to keep in mind the following facts. 

A diet totally lacking in the cereal grains can not give 
rise to caries no matter how acid the saliva may be. In ex- 
treme cases the cereal grains can be removed from the diet 
until the neutralizing value of the saliva can be restored. 

The neutralizing value of the saliva is due to its alkaline 
reaction and its calcium content either or both together are 
able to neutralize the acids of fermentation. As long as the 
neutralizing value is maintained there is no danger from the 
acids of fermentation no matter how high the cereal diet 
may be. 

It has been found however that a high cereal diet is not 
safe as only a small percentage apparently are able to handle 
such a diet. This may be due to the fact that man is pri- 
marily a meat and vegetable eater not a cereal consumer. 
Not until 1819 and 1855 when Wood and Oliver perfected 
the steel plow was the growing of grain practical on a large 
scale the world over. Man does not appear to be able to 
dispose of the toxic products found in grain. 
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In the prevention of dental caries in children’s teeth the 
following is indicated: 


See to it that the child is not suffering from abscessed 

‘teeth, infected tonsils or any other foci of infection. 
Secure a suitable tooth brush and teach the child how 
to use It. 


Plan a diet that will be low in bread, pie, cake, and 
all pastry products. 


Keep candy and sugar very low; when necessary use 
the sweet fruits as figs, raisins and dates. 


The alkaline foods as the fruits and vegetables should 
be very high in the dietary. 


The acid foods in the form of meat, fish and eggs can 
be taken in fair amounts but in the form of cereals ex- 
tremely low. 


The calcium foods as cheese, milk and leafy vegetables 
should be taken in generous quantities. 


Be sure you are getting the necessary vitamines, es- 
pecially vitamin D, which will increase the calcium 
level. It can be secured in the following ways, whole 
milk, cream, butter, full cream cheese, eggs, leafy veg- 
etables, sunbaths and codliver oil. 


_ If the above program is instituted and maintained the 
incident of dental decay will be reduced to an extremely 
low percentage. 


As can be seen, the prevention of decay rest almost en- 
tirely upon diet. A suitable diet must be maintained con- 
stantly not spasmodically from year to year if we expect to 
maintain the oral cavity in a state of health. 


I respectfully submit this program of prevention to all 
Health Workers and those sincerely interested in prevent- 
ing dental decay in children’s teeth, and I can promise if it 
is maintained from year to year that the results will be 
more than gratifying. 


6. 


The Leake and Watts Clinic 
By IRENE O’Brien, D.H., Yonkers, N. Y. 


A few years ago it was my privilege to aid in establishing 
a dental clinic at the Leake and Watts Orphan Home in 
Yonkers. 

Up to that time there had been a very conscientious den- 
tist visiting the Home once or twice a week caring for the 
worst cases. A group, however, of five hundred children 
with a moving population of two hundred is quite a number 
for one dentist when he can make only occasional visits. 

The need of regular attention was realized and therefore 
a clinic was planned. I was employed as dental hygienist. 

Two dental units were installed. One for the dentist, the 
other for the dental hygienist. Two complete sets of dental 
instruments were purchased, a fine sterilizer and medicines 
necessary for all manner of dental procedures. The dental 
hygienist had a very convenient white cabinet, electric en- 
gine and all the necessary instruments and medicines. 
Everything was donated by Edwin Gould. 

A dentist who could give four mornings a week to the 
work was soon employed and the clinic began operations. 

The problem of an assistant for the dentist was next. 
There were, at the time, about twenty-five girls of High 
School age at the Home. Several were considered who did 
not attend the morning sessions at High School. One was 
selected who proved to be one of the most capable girls it 
will ever be my pleasure to know. She opened the clinic 
every morning so that when the dentist and I arrived every- 
thing was in readiness—the first patients for the day sitting 
in the chairs and the sterilizer boiling. 

Appointments were made by the assistant on small cards 
made for that purpose by the older boys who ran the print- 
ing shop belonging to the Home. A permanent record of 
appointments was kept in a book so that any child failing 
to appear could be sent for, if he attended the Home School. 
For the High School boys and girls who attended morning 
sessions we ran afternoon clinics. One morning every two 
weeks was set aside for extractions only. 
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The children ranged from five years to twenty, presenting a 
great variety of work. 

The dental hygienist cleaned and charted the mouths 
twice during the year. Toothbrushes were issued every 
four months. Lectures to every class from the eighth grade 
down were given at the Home School and lectures to the 
High School students evenings in the library of the Home. 

At the end of the year every child needing dental atten- 
tion had visited the clinic and, as far as it is possible to de- 
termine, all cases were finished. 

In the Spring the Superintendent of the Home invited 
six local dentists and two dental hygienists to a dinner 
party. They visited our beautiful dental clinic and were 
shown our years’ record. The children, representing every 
class in the Home School, gave a health playlet directed by 
the dental hygienist, after which several of the dentists 
gave short talks. 

The visiting group complimented the children upon the 
fine performance and agreed unanimously that a great 
work was being accomplished at Leake and Watts Home. 


A State dental program to be carried out as a part of the 
child hygiene activities of the State department of public 
health has been prepared by the Tennessee State Dental 
Association. According to this plan dental units will op- 
erate in the field on a county basis, at first chiefly in coun- 
ties where there is a full-time health service. The county 
and the State will share equally in the cost of the dental 
unit, each contributing a minimum of $500. The children 
in each school visited will be offered a thorough dental ex- 
amination, and parents will be notified of findings. Chil- 
dren of the fourth grade and below who can not arrange for 
treatment by private dentists will be eligible to receive den- 
tal treatment at the clinics for the nominal fee of 50 cents 
for each filling or extraction. This service will be extended 
to older children only in special cases. Instruction in the 
care of the teeth will form an important part of the pro- 
gram.—Child Welfare News Summary. 
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The Dental Hygiene Teacher 


Prepared by S. R. MEAKER, D. D. s. 


Supervisor of Oral Hygiene, New York State Department of 
Education, Albany, N. Y. 


The question of the best method to follow in providing 
dental care and education for pupils in public schools is 
frequently asked. A direct answer that will fit in every com- 
munity is quite impossible since conditions vary to a re- 
markable degree. The nearest approach, however, to such 
an answer is “the dental hygiene teacher.” Then, naturally 
there arises the question, “‘How does she suffice?” To an- 
swer this we must consider both the ‘needs and the possibil- 
ity of meeting those needs. Granting the almost universal 
need for \dental attention among children (95 per cent) we 
must also grant the inability to provide that attention. 
Hence we take the very reasonable step of offering both pre- 
ventive means and information for all, rather than correc- 
tion for a few. . 

Primarily, the work of the dental hygiene teacher is edu- 
cational. Appearing at first before classes, she speaks 
briefly of the mouth, its uses, structures, and general rela- 
tions to health. She tells of the hopes of the school authori- 
ties through her to help each pupil to understand and learn 
all he can about his mouth and teeth and how to use and 
care for them. She then usually examines each child, talks 
to him about the mouth as it pertains to health, gives indi- 
vidual instruction in the use of the brush and advice for 
special needs. Notification cards are sent to parents of all 
who need repairs. She may also clean the teeth of all or 
only those who are in most need of it. In this latter work 
a dental hygienist will care for 8 to 12 patients a day. Cov- 
ering the ground twice a year is very advisable. She should 
continue to give periodic classroom talks and also conduct 
toothbrush drills. She further may do some follow-up 
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work, explaining to the parents the findings in her examina- 
tions and through imparting to them a better understand- 
ing of the child’s needs secure the desired repairs to their 
teeth. Her association with the teachers in private and 
group talks soon secures their cooperation through their 
greater information and appreciation of the subject. 

The prophylactic treatment, as administered by the den- 
tal hygienist, consists in the thorough cleaning of every sur- 
face of every tooth. This is usually accomplished by the 
use of a few hand instruments and orange wood sticks and 
in some cases a tiny brush run by foot power or electric den- 
tal engine. The children enjoy her work and by becoming 
acquainted with some methods and benefits of dentistry 
lose much of the proverbial fear and more readily heed the 
advice given. The presence of such a teacher in a school is 
a reminder to all for perseverance in a most valuable health 
measure. Through various devices such as posters, com- 
petitions, playlets and even school credits, it is surprising to 
find what real interest can be aroused. 

Thus it results that although the special effort is to pro- 
vide means and information for prevention only, correction 
of more bad mouth conditions is attained through the fam- 
ily dentist than when a free clinic is maintained. The num- 
ber of cases which are actually deserving of charity are rela- 
tively few, and means for supplying dental treatment for 
such can usually be found. True it is, that many look at 
dental care as a semi-luxury and will not afford it. Their 
lack of appreciation but emphasizes our responsibility in 
properly informing them, not in assuming their burden. 

The work of the dental hygienist is most effective when 
started with the youngest children and allowed to progress 
to the upper grades as time permits. Really serious mouth 
conditions exist in fully 20 per cent of the children. In 
these cases if the dental hygienist, taking with her a chart 
of the child’s mouth, will call upon the parents, she can tell 
them in a courteous manner the seriousness of the condi- 
tions. With this direct appeal most parents will respond 
and give their children attention. She makes special men- 
tion that the mouth harbors germs, unclean mouths greater 
numbers and of greater virulence. With improper mastica- 
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tion and malnutrition the natural body resistance is lowered 
so that these children are much more likely to have the so- 
called children’s diseases. The germs of these diseases 
thrive in an unclean mouth and are spread by coughing, 
sneezing, talking or even ordinary breathing. 

Such a service as the dental hygienist gives benefits all 
the children, and in time parents and children become edu- 
cated to the benefits of proper mouth care. The dental dis- 
pensary alone is inadequate, as it serves but a small portion 
of the children. It is ideal to have a dispensary to which 
the dental hygienist may refer children whose parents are 
really unable to pay for needed dental work. In the larger 
communities where actual need is apparent for doing emer- 
gency and reparative work, a public supported dental dis- 
pensary, like any other charitable institution, is a boon to 
the needy. But, as a school endeavor, an educational means, 
experience indicates that a better way exists. Bad mouth 
conditions are more prevalent than other physical defects, 
frequently more than all others combined. The influence 
extends to many.other physical disorders and even affects 
the mental ability and capacity of the child. When we 
know that in both city and country 95 per cent of the chil- 
dren have unhealthful mouth conditions, is it not logically 
one of the first phases of the health question that should be 
attacked? 

By a ruling of the Board of Regents a dentist employed 
by a school board is designated as a dental supervisor” and 
a dental hygienist meeting special educational qualifica- 
tions is certified as a “dental hygiene teacher.” This re- 
moves them from the jurisdiction of any civil service board 
and places them under the Teachers Retirement Fund pro- 
visions. 

To stimulate interest in this work and assist communities 
to establish it in their health education program, the State 
offers a special quota of one-half the salary. The maximum 
amount allowed for a dental hygiene teacher or a dentist 
giving full-time service is $700. An adequate portable equip- 
ment for a dental hygienist can be obtained for $250 or less. 
To comply with a provision of the law governing the prac- 
tice of dental hygienists, it is necessary that a licensed den- 
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tist be designated as her supervisor when employed in school 
work. The duties are by no means arduous, and any local 
dentist should feel honored by such a designation, benefit- 
ing both himself and the community. 


MASSACHUSETTS 


The Massachusetts Department of Public Health is stressing the fol- 
lowing facts regarding the qualifications of dental hygienists preparing 
for or engaging in work with school children. 


Training and Qualifications 


A dental hygienist planning to do school work should be a registered 
graduate from some accredited training school if her work is to be 
mostly educational and of a supervising nature. A graduate course in 
school dental procedures is highly desirable. 

Some important qualifications for this type of work are; pleasing 
personality, administrative ability, ability to work with others and love 
of children. 


What a School Dental Hygienist Should Know 
1. Something of school systems and classroom routine. 
2. The resources for dental clinic care in her community. 
3. Fundamental principles of pedagogy as applied to health subjects. 


. How to tactfully approach and deal with the superintendent and 
teachers. 


5. How to organize and carry out a year-round school dental cam- 
paign, including the educational as well as the clinical part of the 
program. 


6. How to systematically conduct a dental clinic and keep it attrac- 
tive. 


7. How to keep records and files and how to assist the dentist if nec- 
essary. 


8. Fundamental principles of child psychology. 


9. Should be efficient in cleaning teeth and making periodic exami- 
nations. 


10. Should know the knowledge, habits and attitudes concerning the 
teeth that the children in each grade should have. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


PRESENT OFFICERS OF 


President Secretary Treasurer 
Cora E. UELanp Acnes G. Morris Evetyn M. Gunnarson 
635 West Exposition Boulevard 886 Main Street 475 Fifth Avenue 
Los Angeles, California Bridgeport, Conn. New York City 


Neither the editors nor the publishers of The Fournal are in any way responsible for 
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Editorial 


Well, the Sixth Annual Convention of The American 
Dental Hygienists’ Association is over. Each year the 
meetings seem to get better and better; the programs be- 
come more and more interesting; the number of registrants 
grows larger and larger; the festivities become more and 
more delightful. 

Much commendation and credit is due the persons con- 
cerned with this last meeting for it certainly was a “dandy.” 
Throughout the entire past year the officers of the associa- 
tion have been carrying on, acting for the best interests of 
the organization. Their problems have been difficult to 
solve, the obstacles in their paths have, sometimes, seemed 
unsurmountable but they have gone cheerfully on, laboring 
under difficulties and disadvantages but always with the 
thought in mind that they were serving our association— 
yours and mine. To them do we give our sincere apprecia- 
tion. 

To the dental hygienists in Washington who so success- 
fully gave us a good time, who arranged every detail so well 
that there were no “hitches,” who made every arrangement 
for our comfort and pleasure, do we give our heart-felt 
thanks. Without the District of Columbia dental hygien- 
ists we would have been lost. 

Now a new year of activity is ahead of us. New officers 
have been installed in some positions and some old ones are 
still carrying on their duties. Trials and tribulations be- 
seige them on all sides. But there remains the same spirit 
of service that the out-going officers have shown the organ- 
ization and the same spirit of loyalty and cooperation that 
the members have paid the past officers and the association 
in the years gone by. Such being the case, our association 
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can not help but enjoy progress during the coming year and 
it seems unthinkable that any dental hygienist, anywhere 
in this large country of ours, is not willing to give of herself, 
not ready to put her shoulder to the wheel. 

The time and the place of our Seventh Annual Conven- 
tion has not yet been made public. Whatever local group 
handles our next meeting will have to hustle to give us a 
more delightful pleasure than we have just enjoyed. We 
look forward to our next meeting with keen anticipation 
and some of us are already saving our pennies and making 
our plans, for once we attend an annual meeting we can not 
possibly think of missing another. Let’s begin today to 
make 1930 our biggest and best year in every way. Let’s 
not be selfish with ourselves when just a little assistance to 
our officers will relieve them of part of their strenuous af- 
fairs. Let’s a// go to our next annual convention, wherever 
it is. 


It is with regret that the American Dental Hygienists’ 
Association releases Miss Edith White as Business Manager 
of its official publication, The Fournal. Miss White’s resig- 
nation comes to us because of a contemplated change in her 
professional affiliations. The Association takes this oppor- 
tunity of thanking Miss White for her splendid work and 
wishing her well in her new endeavor. 

CHARLOTTE Kiatr SULLIVAN 


PENNSYLVANIA 


The next regular examination for dental hygienists will be held by the 
Pennsylvania State Dental Council and Examining Board in Philadel- 
phia and Pittsburgh, on Thursday, Friday and Saturday, December 5, 
6 and 7. The theoretical examination in Philadelphia will be held in 
Room 976, City Hall, and the practical examination at Temple Univer- 
sity, Fighteenth and Buttonwood Streets. Both the theoretical and 
practical examinations in Pittsburgh will be held at the University of 
Pittsburgh. The examination in practical work will be held on Satur- 
day morning at 8:30 o’clock. 

Application papers may be secured from the Department of Public 
Instruction, Harrisburg. 


ALEXANDER H. Reyno.tps, Secretary, 
4630 Chester Avenue, 
Philadelphia. 
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Polly Pulp’s House 


By Areta ELWELL, D. H., Pasadena, California 


All dental hygienists in public health work, those en- 
gaged in actual class room work, acknowledge the fact that 
one of our ever present troubles is continual need for new 
material necessary in conducting class room work with 
children. 

We all have material, some of it original, some obtained 
through various departments of health but it is not an un- 
limited supply and when it is all used up, what then? To 
be sure, there must be a certain amount of repetition in the 
lower grades from year to year, but, on the other hand, our 
stories, projects and programs in general should be dressed 
up in different colors, so to speak, if we are to retain the 
childs’ interest and enthusiasm. We all have pet theories 
and ideas which have been worked out with no little thought 
and consequently we have cherished them. Perhaps the 
other fellow has a few too, and when ours have been worked 
and reworked from year to year, then we will be ready to 
get together on one of the most important problems to be 
met. 

Why «ait until such an urgent need is felt? There are 
new girls coming into the field continually. Are they not 
deserving of the help which we felt a real need for when we 
entered the field without a sufficient fund of material, or in- 
formation at hand as to where such material could be ob- 
tained? 

If a dental hygienist can not find it within herself to be 
original in making up material, often bits of stories from 
various sources can be gathered and worked up into what 
apparently proves to be something entirely new, if not en- 
tirely original. 

Doctor Minnie Proctor’s book, ‘““The DeKay Brownies’’, 
is no doubt familiar to everyone. It has probably been 
worked over in so many different ways by dental hygien- 
ists, that were we to hear each interpretation it would ap- 
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pear to be almost a new story within itself. From it stories 
have been built up around the entire tooth family. 

There are a fair number of clean teeth and diet stories to 
be obtained, but none regarding the subject of malocclu- 
sion. It is surely as important as the other two phases. 
The following story, a continuation of the DeKay Brown- 
ies in a way, serves to illustrate this phase of our program. 


POLLY PULP’S HOUSE 


After Buddy had taken Jack to the dentist and had all 
the DeKay Brownies chased out and a brand new patch 
put on Jack’s house, Buddy kept his toothbrush policeman 
on duty every night before he went to bed and every morn- 
ing before coming to school, but bye and bye he began to 
forget just at night time. Now night-time is just the time 
DeKay Brownies love to prowl around, and one night when 
they saw no policeman on duty they thought “Now’s our 
chance—what a feast we'll have! Perhaps Buddy had some 
pie for dessert tonight and there might be some spaghetti 
left for us too!” And sure enough, there it was, sticking all 
over Buddy’s white houses. My, thought the Brownies, 
this will be a fine place to dig a cave for ourselves, and right 
into Polly Pulp’s house they began to dig. (You remem- 
ber Polly’s house was just next door to Jack’s). 

When poor Polly heard someone trying to break into her 
house her mouth turned away down at the corners, and big 
tears began running out of her eyes. 

She didn’t like it either, so she sent Nellie Nerve to tell 
Buddy. “No” said Buddy, “I will not pay any attention 
to Polly; All we’d do is to go to the dentist and get a new 
patch put on like Jack had. I'll scare out those Brownies 
myself with my very own policeman.” So Buddy began 
putting his policeman on duty every night. But do you 
know that the whiskers on Buddy’s policeman were not 
long enough to scare all those Brownies out? They had 
dug such a big cave that some of them still managed to hide. 
They kept digging and digging, till finally poor Polly began 
to feel so sick! It was not long until Buddy began to feel 
that something terrible was about to happen, too, so he 
finally took Polly to see the dentist. But when the dentist 
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looked at Polly Pulp’s house he shook his head and said, 
“T’m sorry, but poor Polly has grown so sick we will have 
to take her away to the hospital. 

Now Betty Bi-cuspid, Polly’s sister, was hiding under the 
little red lane. When she looked up and saw the vacant lot 
where Polly had been she decided it was about time for her 
to come up through the red lane and help Buddy chew his 
food. Meantime something dreadful had happened. You 
know Jack Pulp was still a baby and he couldn’t stand up 
all by himself without Polly to lean upon, so he began to 
topple away over into Polly’s vacant lot. 

When Betty Bi-cuspid saw what had happened she said, 
“Hey, there you big feller, you’re taking my place! Wish 
you’d move over and give me some space!” 

“Well,” said Jack, “I am sorry, Betty Bicuspid, but I’m 
not to blame! Baby molar got sick, wasn’t it a shame!”’ 

“But it’s not fair that you’re taking my space. Guess 
I'll have to come in away out of place!” 

So she came in all toppled out of her place. Pretty soon 
the houseinext door to her could not stand up straight either 
with Betty leaning away over on it and it was not very long 
before Buddy had a lot of crooked houses sitting on a 
crooked lane and Buddy was never so good looking again. 


“Four or five millions of human machines each valued at 
$20,000 are running with missing cylinders and flat tires. 
Dr. James Frederick Rogers’ figures, on the mortality and 
morbidity of children of school age are appalling. It is hard 
to believe that there is a death of a school child every ten 
minutes. In an article in American Physical Education Re- 
view for September, 1929, Dr. Rogers values a human life 
at five years as worth $14,150, and at fifteen years $25,341. 
He tells us that the annual monetary loss from deaths at 
school age is about $1,000,000,000. The loss in expense for 
schooling at $100 a year, if all who died had been in school 
five years, would be, in addition, $22,500,000. One-tenth 
of this sum would suffice to furnish one physician at $4,000 
and one nurse at $2,000 for every 1,500 children enrolled.” 


—Childhood and Character 
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Component State Society Officers 


CALIFORNIA 
President—Ida J. Dornberger 
1398 Singletary Avenue, San Jose 
Secretary—Wealthy Falk 
Franklin Bldg., 17th and Franklin 
Streets, Oakland 


COLORADO 
President—Anna Kellar 
1952 Larimer Street, Denver 
Secretary—Eleanor Somerville 
Department of Public Schools, 
Denver 


CONNECTICUT 
President—Helen Blake Smith 
54 North Main Street, 
South Norwalk 
Secretary—Evelyn J. Maher 
~ Dr. Parsons, 185 Church Street, 
New Haven 


DISTRICT OF COLUMBIA 
President—Lillian Cain 
3232 19th Street, N.W., Washington 
Secretary—Florence Engel 
Walter Reed Hospital, Washington 


FLORIDA 
President—Bernice Chapman 
713 Stovall Building, Tampa 
Secretary—Oralee Russell Cleveland 
City Board of Health, Jacksonville 


President—Mrs. A. G. Sm 
Medical Arts Building, Atlanta 
Secretary—Addibel Forrester 
803 Atlanta National Bank Bldg. 
Atlanta 


HONOLULU, T. H. 
President—Theresa Betters 
1133 11th Avenue, Kaimuki, Oahu 
Secretary—Annie Haughton 
1550B, Karratti Lane, Honolulu 


IOWA 
President—Lillian E. Tenney 
917 Locust St., Des Moines 
Secretary—Lucile Parks 
1033—26th Street, Des Moines 


MAINE 
President—Christine Robinson . 
Morning Street, Portland 
Secretary—Helen Fifield 
Lewiston-Auburn Red Cross, 
Lewiston 


MASSACHUSETTS 
President—Doris Goodwin 
5 Brighton Road, Worcester 
Secretary—Imogene Prior 
Shrewsbury 


MICHIGAN 


President—Frances Shook, 
53 Marsten Street, Detroit 


Secretary—Hulda Schaffer 
269 Rowena Street, Detroit 


MINNESOTA 


President—Ione Jackson 
Dental School, Univ. of Minn. 
Minneapolis 


Secretary—Annabelle Gingold 
1415 Lincoln Avenue, St. Paul 


MISSISSIPPI 


President—Lelia Clements 
Laurel 


Secretary—Elizabeth Kimmons 
133 Fifth Avenue, McComb 


NEW YORK 
President—Evelyn M. Gunnarson 
475 Fifth Avenue, New York City 


Secretary—Blanche A. Doyle 
100 West 59th Street, New York City 


OHIO 


President—Cecile Vollmayer 
947 Nicholas Bldg., Toledo 


Secretary—Molly L. Horr 
311 Commonwealth Bldg., Euclid 
at E. 102 St., Cleveland 


PENNSYLVANIA 
President—Mada Reilly 
1512 Vine Street, Scranton 


Secretary—Blanche C. Downie 
4529 Street, Philadelphia 


WASHINGTON 
President—Rozina Bast 
Cobb Building, Seattle 
Secretary—Ruth Douglas 
Bigelow Building, Seattle 
WEST VIRGINIA 


Emma Kerr 
Box 508, Fairmont 
Sarsfield 
% Dr. C. H. Neill, Fairmont 


WISCONSIN 


President—Clara Groth 
501 Carpenter Bldg., Milwaukee 


Secretary—Jane Fletcher 
% Dr. Stratton, Oshkosh 
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Using the Beauty Appeal in 


Promoting Dental Hygiene 


“Many a girl is pretty—until she opens her mouth. Then 


WHAT 
KOLYNOS 
SAYS TO 
THE PUBLIC 


No. 3 


yellow teeth kill all charm! 


“Yellow teeth are not ‘natural’ or necessary. They’re 
simply teeth coated with mucin or plaque which forms in the 
mouth. This plaque absorbs stains, turns yellow and dis- 
colors the teeth. It also causes bad breath and ‘bad taste.’ 

“A half-inch of Kolynos on a dry brush fills the mouth 
with a tingling foam that is antiseptic, germicidal and 
plaque-disintegrating. This ‘live’ and active foam works on 


the yellow mucin or plaque like millions of tiny fingers. It 
breaks it ub and washes it away.”’ 


esse are still in the United States 
probably seventy-five millién 
people who do not brush their teeth. 
For approximately one hundred and 
ten million pecple there are only 
sixty odd thousand dentists. 

The dentists and the dental hygie- 
nists together cannot alone master 
the situation. Further assistance is 
needed. This is coming through ed- 
ucational work in the public schools, 
together with the co-operation and 
encouragement of the parents, and 
general practice in the home of oral 
hygiene principles. 

The Kolynos Company, through 
its advertising to the public, is pro- 


moting the general practice of oral 
hygiene. The world-old beauty appeal 
is one of the many sound advertising 
themes being used for this purpose. 


The use of Kolynos Dental Cream 
has particular significance because of 
its germicidal properties, which re- 
duce the oral flora 80 to 92 per cent. 


Kolynos, containing soap, loosens 
the bacterial plaque, while its chalk 
content polishes the teeth with no 
danger of abrasion. 


May we send you a 
Professional package? 


THE KOLYNOS COMPANY 
NEW HAVEN CONNECTICUT 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 

Archer Manufacturing Co. Inc. 
187 N. Water St. 

ROCHESTER, N. Y. 


Replacement 

of a Morse Scaler 
means only a 
new point 


—so these more efficient instruments are 
more economical too, for six Morse Points 
can be purchased for about the price of 
one scaler of the unit-handle type. And 
the ability to bend Morse Points cold, 
and the ready interchangeability of 
points in the clutch type handles, give 
Morse Scalers advantages of pronounced 
superiority. 


The Morse Scaler 
Outfit - ---- 


includes twelve Morse Points— two 
each of six types covering every phase 
of scaling technique—and three Clutch 
Type Handles. Both points and — 
handles chromium-plated. 


Complete $6.60 
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Ransome Randolph 
‘a The Ransom & Randolph Gmpany 
OHIO 


Made Right 


HANDPIECE 


CRESCENT 


Mandrel Mounted 


Rubber Polishing Cups 


Patented 
For the Doctor who pre- 
fers rubber to bristle. Can 

used with your favorite 
cleaning or polishing ma- 
2 terial. For final high | 

_ , lustre use it without any 2S 
material, dry or wet. Each cup is fitted 
with a rubber washer on shank to prevent 
cleaning or polishing material from enter- 
ing the Handpiece. 

Made in two sizes of cups, No. 7 and 
No. 2, being the largest size, and No. 7S 
and No. 2S being the small size. Also 
made in two grades, regular soft (black 
colur) and stiff (grey color). Can be had 
7 for either straight or angle Handpiece. 


Price: No.7 0r No. 7S 60c doz. $6.00 gr. 
Price: No.2 or No. 2S 75c doz. $7.50 gr. 
See these and other Crescent Products at 
Washington, D. C.—BOOTH 96 
Send Coupon for Free Sample ----------------- 
CRESCENT DENTAL MANUFACTURING CO., 
1837-1845 S. Crawford Ave., Chicago, III. 
Please send me a free sample of Crescent Rubber Cups. 


7s 


Doctor 


Address 


ALWAYS FIT THE Price Right 


Practice. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Director: 
Percy R. Howe, A. B., D. D.S. 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 20, 1929. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examinations includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler’ Tooth Brush 


The original small two row, dispensed or pre- 
scribed by many of the members of the American 
Dental Hygienists Association. If in attendance 
at the National Meeting in Washington, please 
register for one at Booth 120, otherwise, I will be 
glad to send one gratis for your inspection and 
ah Please specify bristle, medium hard 
bleached, hard bleached, or hard unbleached. 


JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinoig 


HYGIENE 


of the 


MOUTH and TEETH 
Thaddeus P. Hyatt, D. D.S., F. A.C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
.--Dentition—The Tempo- 
rary Teeth...—The Perma- 
nent Teeth ... Structure 
and Integrity of the Teeth 
...Decay and Its Prevent- 
ion...Germs and Focal In- 
fection ...Sugar and the 
Teeth ... Home Care of 


and Teeth...Industry Ap- 
praises Teeth. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street 


BROOKLYN, N. Y. 
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Doctor, will you 
our 


At the Amos ’n’ Andy radio episode 
every night except Tuesday 


HE Pepsodent Company is now bringing you Amer- 

ica’s most popular radio feature—Amos ’n’ Andy, in 
person. We hope that it will afford you and your family 
many moments of enjoyment. 


The station nearest you and the time is given below. 


It is estimated some twenty million people listen to this 
program six nights every week. The closing line they hear 
is: Use Pepsodent twice a day, see your dentist at least twice a 
year. Our purpose is to combine the serious message of 
oral prophylaxis with that of Pepsodent so that the pro- 
fession as well as Pepsodent may benefit. 


Every evening (except Tuesday)—11 p.m. Eastern Time; 10 p. m. Central Time; 9 p. m. 
Mountain Time — through the following cities of the National Broadcasting Chain: 


New York Rochester Chicago Minneapolis 


Boston Cincinnati St. Louis Milwaukee 
Supericr, Wis. 


Springfield, Mass. Pittsburgh Kansas City Denver 
Washington, D. C. Detroit St. Paul Salt Lake City 
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Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D. M. D. 


Lecturer on Conduct of Practice, Harvard Uni- 
versity Dental School, Boston, Mass. 
200 pages, with illustrations. 
Price: cloth, $4.00. 

HIS work is the outcome of an insistant de- 

mand for an ethical but straight to the point 
discussion of the problems to be solved in the 
attainment and maintenance of a profitable den- 
tal practice. The book is not the idea of one man 
but the accumulated experience of many years 
of investigation and a careful analysis of many 
practices and practitioners. Contents—Den- 
tistry as a Vocation; Dentistry as a Business; 
Psychology of Professional Success; Office Effi- 
ciency; Personal Efficiency; Record Keeping; 
The Dentist’s Fees; Credit; Routine Office 
Procedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associ- 
ation maintains, for 
the convenience of 
its advertisers, 
an 
ADDRESSOGRAPH 
SERVICE 
which will address ‘‘ready- 
to-mail’’ pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 


or fraction thereof. 


For further particulars, address the Editor 


YOUR 
NOSE 
KNOWS 


The sensitive membrane of the nose quickly detects an irri- 
tant, as evidenced by the attempt of the cells to throw it off 
through inordinate serous exudate. 

Not so with ALKALOL which with its physiologic bal- 
ance and lack of irritants, tends to assist rather than antago- 
nize Nature in her effort to heal. Kept in contact or frequently 
applied after extractions, ALKALOL alleviates soreness and 
promotes normality. No better way to know ALKALOL 
than through personal trial in your own eyes or nose. 


Shall we send you some? 


Mail the Coup 
The COMPANY, 
aunton, Mass. 
one wee Gentlemen: Please send samples of ALKALOL. 
TAUNTON De. 
MASS. Address 


A.D.H.A.—T 
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O YOU REALIZE THE IMPORTANCE 
OF USING THE CORRECT BRUSH, 

. CORRECT DENTIFRICE AND 

| CORRECT METHODS? 


Quoting from a recent editorial in The Journal: 


“Nothing under the pressure of our present status of living, can 
stand still. It must either go forward or drop backward. Our 
status has moved forward until, as dental hygienists, we are now 
a profession with ideals of the highest order.”’ 


The scientifically correct Pycope’ Tooth Brush, Pycope’ Tooth Pow- 
der (the modern dentifrice) and the advanced Pycope’ Technique 
form a threefold agressor in present day preventive dentistry work. 


Pycope’ is a step ahead. For a profession with ideals of highest 
order here is a method combining the use of two improved pro- 
ducts that is outstanding on the 
dental horizon. Thei importance and 
effectiveness of the Pycope’ technique 
is proved in the cooperation patients 
give hygienists and in the beautiful 
results attained in its promotion of 
oral health. 


Write for information 
and samples 


INCORPORATED 
JOPLIN, MISSOURI 
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Have you noticed 
What our Advertisers have to offer you? 


INDEX 
Advertiser Page 


Alkalol Company | 31 
Archer Manufacturing Co. Inc. 28 
Brooklyn Dental Publishing Co. 29 


Dr. Butler Toothbrush 29 | 
Crescent Dental Manufacturing Co. 29 | 
Forsyth Dental Infirmary 29 
Kolynos Company 27 
C. V. Mosby Company 31 
Pepsodent 30 
Pycope 32 
id Ransom & Randolph Co. 28 
E. R. Squibb & Sons, Inside Front Cover 
University of California 29 


Please mention The Journal 
_ when patronizing our Advertisers 
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Patronize our Advertisers ! 
and when you do, 


just say-- 


“TI saw it in the Journal of 


The Dental 


Hygienists’ Association’’ 
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